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(213).748-1605 (FAX)
( - 5 ' NOTICE OF VIOLATION AND.ORDER TO COMPLY

The folldwing conditions or practices observed at your facility are violations of the California Code of Regulations (CCR), Title 26, Division 22
or the California Health and-Safety Code, Division 20, Chapter 6.5, (H&S) which relate to the storage; management, transportation, and-.
disposal of hazardous waste. YOU ARE DIRECTED TO CORRECT THE VIOLATIONS WITHIN THE TIMES SPECIFIED BELOW.

CORRECTION DATE

- DISPOSAL:

D 1. - Discontinue the disposal of hazardous waste.to an unauthorized boinr(s)
(H&S 25189.5)

‘ 4 oy,
0/ OQ\Q er /Aj ally ?‘lspo e. 0; all hazardous waste and contaminated materials (H&S 25189.5) Ja s Z—C // ’/ / /Cﬂ‘

ﬂstored at/ [ discharged t0) b an 0( a/lf(a

asf bl Lo Jm !
" MANAGEMENT: _ '
0/’—0 8 ??‘I ﬂ 3. ; Submit to this office a copy of your facility’s hazardous materials contingency plan and employee training plan.

(CCR 67105, 67120-67126, 67140-67145)

(H&S 25189. 5) & (H&S 25186 2)

TRANSPORTATION:

4. Discontinue the transport of hazardous waste until the following have been met:

A. Obtain an EPA Identification Number from the State Department of Health Services at (916) 324-1781
(CCR 66472)
_ B. Complete a uniform Hazardous Waste Manifest or obtain a receipt when applicable under State Department
/ of Health Services variance procedures.

000

- - 0 : : ‘
// 2 ? 4 . - C. Transport all hazardous waste by a State registered hauler. (H&S 25163) - : «
O/=0%— P y |
O (’(, 5/ Submit_to this office a copy‘ozf_rhe completed hazardous: waste manifest(s) used to dispose of '

[( - 89"/’ C 7 . (CCR) 66328)
. /@1 6./ Keep copies at your facility of dllrcompleted manifests, receipts or both for a minimum of 3 years and make
documents available for agency review? ?
(CCR-66492)

// ’“54’?& m STOF}ACFE:

: . 7; Discontinue the storage of hazardous waste for longer than 90 days without a permit from the.State Department
- _ * of Health Services (CCR 66508) — »
// 2? fo er / Store all hazardous waste i comparlble containers which are closed and in good condition..% J"’g.é(" MC/}

//\ ) 4"9 o CCR 66241-67243) f /
: = E Properly label all hazar waste con ainers with' the following: the words, HAZARDOUS WASTE"; name and
) .- ‘ address of generator; hazardous propegties; a composmdg'pd physical st léd the wasre and the accumularron date.
(CCR 66693-66746) . s ¢ , {, TTH
OTHER:
D 10. - Provide this offrce with a site assessment.and mitigation plan for the contamination at yon,u' facility o

/;2 /3 90 (H&S 25245-25249) . :
11 /Provxde this -office with a copy of a waste determination conducted by a state cemfxed laboratory or waste

documentation in accordance to the regulation
(2?R6669366 746) > osﬁ/é 5/4\ A doq/mq co/%
o ( o‘g /5 3»&

ure t fully comply 1th\§ otice and Order may result in further legal actlor%((’/%’,2 %%4‘4 ’?Q{C,
Q& (1 : 9
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atg'bl Calllornia-'éHealth and Wel'hre Agency

. SEP T
Form Approved OMB No. 2050—0039 (Expires 9-30- ’ . RN . ;/\ Toxic Substances Control Division
) S .
Please print or type.' (Form designed for use on elitt, . J-pitch lypewrl!er) [ R ,\’ L . /& \ Sacramento, Calllorpla .

- e,
Department of HealtPServicos

/

A

TO—->»ImMZMG

. UNIFORM HAZARDOUS
7 WASTE MANIFEST

1 Generator sUSEPAIDNo. 5

CAROpE277394 (Y | | ©

Manifest
Documaent No.

2. Page 1 information in the shaded areas

is not required by Federal law.

3 Generator's Name and Mailing Address

PRED R, RIPPY,
WHITTIER, CA 90602
4. Generator's Phone 21 £98~9801

124718 €4 'i»‘:hs"H’ih’é'be"f>-f--i=a-;r--i.‘

'

TR

tate. Generator's ID .

5. Trangporter 1 Company. Name

BARON~BLAKESLEE

- 8. US EPA ID Number

| | GADIBQ8R2NY2)

C. éState‘Transponer s Ifoos“;S'

D, Transporter's Phone , {3/51;0..9732

7. Transporter 2 Company Name

©

US EPA ID Number

' Orange County Chemical Compsany 1QADQZH3QJ$7

E S'ate Tranlporter 81D, o e

F Tranaponer s Phana_ (7 16) 546-990 1

9. Designated Facility Name and Site Address

10. us EPA ID Number

G State. acllnya ID

; l 1, 1~TRICHLOROETHANE.

BARON~ELAKESLEE 2
8333 ENTERPRISE DR P e ‘ H Facillty’ Phune
NEWARK, CA 94560 - ni. Ypif .,céo,onpgt.qs e

, 12. Containers 13. Total 14.

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) :5 . No. .| Type Quantity Wlthol : ‘
‘R.Q. WASTE 1,1, 1-TRICHLOROETHANE MIXTURE | ?é;\ﬁm
ORM=A, UN2831 (CONTA!NS! 1, Q-DIETHYLENI‘.'*‘ any | o e 5
nmxu’:s CEON1) 0101" DIM 0!‘7|01515 &

b. T

' s Y Y
‘ Ll ] | I

d. . .~‘

! ; ‘4E|v:’AIfC)l.herr ‘
L (AN
J. Addnional Descriptions for Materials Listed Above

K Handl!no Codes for Waslos Llsted Above
P b,

15. Special;Handling Instrucllons and Addnlonal Inlormallon

AVOID SKIN CONTACT.

1

GLOVES, GOGGLES, ORGANICS RESPIRATOR, ’PROTECTIVE OVERGARMENT.

GENERATOR'S CERTIFICATION

national government regulations.

PRI

1 horeby declare that the contenta ol this consiqnmem are fully and accurately described above by proper shipping name *
and are classilied, packed, marked, and labeled, and are in all respects in proper condmon for transport by highway according to applicable international and

If 1 am a large quantity generator, | certify that | have a program in place lo reduco the volume and toxicity of waste aeneraled to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if | am a amall quantity generator, | have made a good faith effort to minimize my waste

qenerahon and select the beat waste management method that is availabie to me and (hll I can e"ord

&V\Q Uld&?.

Prlnted/Typed Name Siqaalur/ / Month Day Year
v C /
V N ‘ Py ¢
V ra.t £, z/q ' Mﬁ/ 07// 4 191 1212139
; 17. Trensponer UAcknowledgement of Receipl of Materials
a 1': Nam ‘\ ‘ B Wn ’Ym Month , Day. Ye%
. ,§~ EL (hilds* - ¢ LC /(/.I, OS5 Gy
ANe) 18 Transponer 2 Acknowledgement of Recelpt of Materials
,? Pﬂn%yped‘)lfme —t ‘ R Slgnalure ' Month  Day  Year
E / ., 5 IR . // C NG e —— .
HINRA YNGR NI G 1 SASIHT
v . | 19. Discrepancy. Indication Space “\\\‘__,)\:X \-..
20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19. .
Printed/Typed Name Signature Month  Day  Year

M

YISz 16849

522 A (1/88)

iLfa70q—22 A
v. 9-88) Previous editions are obsolate

Do N9(<'Vme B;‘ow This Line




" {(EPA 8700-22)

’ A

: R H ! ' .‘
Pleese'prir'n or type. (Form designed for use on’ eme (12-pitch) |ypewmer }

i

L ’ - Department of Health Services
o . . A . i .Texlc Substances Control Divislon ::

" .

/

Sacramento, Callfornla

\ 1. Gen tor's US EPA 1D No. Manitest 7 Page J lnfo'rm.atronlnthe shaded s
UNlFOR-M HAZARDOUS | orO 3?$/Documem No. fg is not required by Fegél
WASTE MANIFEST _ 0O YR7 7 of 1 |iaw
3. Generator's Name and Mailing Address ) ment Numbel’
- Fred R, Rippy Co., 12471 E. Waahinton Blvd L
Whittier. CA 90;602 N
._Generator's Phone { 213 ) 693 anl AR ik
5. Transpomer 1 Company ‘Name 6. - US EPA ID Number
Baron-Blakeslee, Inc, _ IC A D 9R0RY 2442
7. Transporter 2 Company Name _ US EPA ID Number =
S C I LT A '.:,,_.
9. Designated Facility Name and Site Address 10. US EPAID Number . GState~Facrlrty sﬂﬂlD
. . ) : ,‘1 s oo A
Omega Recovery Services... = . - ! o ; T
12504 East Whittler Blvd e IR el
n, RIS o u-:,.s_-llC-:.A- ’ﬁ ﬁ 1 i)
h 12.Containers |~ ° "N3.-
11.US DOT Descriptlon {Including Proper Sh/ppmg Name, Hazard Class and ID Number) ' -"Total - #!
G a No. Type Quantity.
N Waste l 1,1- Trichloroethano mixture ORM-A A ' e
R UN 2831 - |00 3|DM|0 0145
A
T
ol
R
i M.iHez e e
Rae S e 5% xr:?é?.z‘? 'lw
b. pecw an mg nstructions and. Additional In ormatnon
TIFICATION lherebydeclarethatthecontentsofthlsconmgnmemarefullyand accuratelydescnbed
above byproper shtpplng name and are classified, packed, marked, and labeled, and are in allrespects in proper conditionfor * . o
' transport by highway according to apphcable international and national governmental regulatlons St C e l________
. . e : oo - Date g
Pnntod/Typed Name e , ' fégmh Day ' Year
\ PN o 12
T 17. Transporter 1 Acknowledgement of Recelpt of Matenals . . . Date .
A )mtod/Typ?Name / et o Monrh Day . Year :
s / R PR OO [P ‘ '
P .
0 1'8' Transporter 2 Acknowledgement or Recelpt of Materials +~ . .
; ' Prlnted/Typed Name s : ) Slgnature
R S ‘ s
19. Discrepancy Indication.Space
F . :
Al v
c
} 20 F;acrlnY Owner or Operator Cemhcatlon of recelpt of hazardous matenals covered by this mamfest except as noted |n }
ltem -
Y ) | g i [ Date I
Prmted/Typed Name Month Day ™ Year|
AU (£ L\ [t &NV\M K)

DHS 8022 A ('7/84)
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: See Instructlons on Back of Page 6 \QQQ Depaﬂmen' of Health Services

Form' pproved OMB 0. 2Q}0—0039 (Explres 9-30. R s Py R and Front of 7 Toxic Substances Contro! Division
Please p(mt or type. signed for use on elit! pitch typewriter). v { s o ' Secramento California

'F.UN'FO ZARDOUS- ) ~l Generator's US EPAID No.. ™ 7 _‘ " Manifest “"‘ 2. Pa M lion in the shaded ar
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3. Generalor s fame \nd Malling Address - tate Manitfest Documgntf 6 0

Sgestd 1

333"

- FRED RARIPPY INC.
‘12471 E. VASHINGION BLVDs\ ~"

4 "Generator's Phone (213 )W

6. Transporter 1 Company Name

i

US EPA ID Number

7. Transponerzcompeny Name . b
. ' Y I O Y T O

9. Designated Facility Name and Site Address . ' 10. - US EPA ID .Number .
T RN FLASTIC mmm.s
3303 W, MISSION BDs iy Yol
ALIANERA, CA. 91803 o 10|A D|018|9|&14 6 71,0

e

L. ‘,‘.,
A

!
'

o :12. Containers 13 Tolal 14.
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No. Type Wt/ Vol

)
:

060393

Dm ] 1212_10 G

T
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Bt TN, ' - :
« * GENERATOR'S CERTIFICATION: | hareby declare that the contenis of this consignment are fully and accurately describad above by proper shipping name
and are classified, packed, marked, and lebeled and are In all respects |n proper, condlllon for transport by highway according to applicable lntemationel and .

national government regulations. ,
Il am a large auantity generalor | cenlfy that | have a program In place to reduce the volume and toxicity of waste generated to the degrea | have determined A
' to be economically practicable and that | have aelected the practicable method of treatment, storage, or disposal currently availabla to me which minimizes the .
! prasant and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my was(e
* qenaration and selact the best waste management method that is available to me and that | can atford.

.

IN CASE OF AN EMERGENCY ‘OR SPILL, CALL THE NATIONAL RESPONSE C‘ENTER. 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

[

A R <
' # Printed/Typed Name T y{ T e d{ - | Signature ;" _ Month Dey .Year. |’
p'-:" ﬁw*-"-rv-w-u— ’\ / ,‘ ot ' :l "
AT ‘I'r“/"f“)‘“ IQC, . l/l”jl/l”ll/lo
; . 17 Transporter 1 Acknowledgement of Recelpt of Materials
A | Printed/ 3 Niame . / 5 'SIQneture Monrh Day Year
5 Ji e C"—’f/‘” W
f. ; A ¢
3 O ol SRr) T |2y 232
fo) 18. Trensportar 2 Acknowledgement of Receipt of Materials
?f " | Printad/Typed Name ) R . { | Signature R ) : ¢ - Month, Day Year
E’ to o P T . ! ' ) 4
£ ' , O
) 19. Discrepancy Indication Space E o o
. . e ::{ : o
A \
[ A
1 /"
L . 4'
[ 20. Facilit tor Certifi f ipt of d terial b hi ted in It 19.
T acility Owner or Operator Certification of receipt of hazardous materials coyw‘ ); s mey!?ﬂ}{cept as note in ltem
Y Prlz? ad Name ) . 3, ‘Syangylre
DHS 8022 A : : L o {. Do Not ﬂmp/Below Thls Line
EPA 8700—22 LR . . -

(Rav. 8-89) Previous editions are obsalete.

BRI - Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
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; Slate o! Callfornra—Health and Wellare Agency TR \ggﬂ Depanment ot Heelth SQrvlces
‘Form Approved OMB No. 2050—0039 (Expires 9-30:91) 0 Toxic Substances Control Division
: Please print or type. (Form designed for use on [\{12 -pitch rypewrllar) Sacramento, California
. . 1 /UN"_:O "HAZARDQUS™{ - ‘Generator:s US ERA.ID.No. Information in the shaded ereas
. WASTE MANIFEST ol is not required by Federal law.
. ‘ 3. Generator's Name -and Manllng Addresa oo n;ng? Dy
k3 L
i '
' Fred R Rippy. 12471 By Washinston LW
4. (!ene sor ghole FA 90602 . -
213 £98-9801 ' . : '
§ 6. Transporter 1 Company Name ' 6. US EPA'ID Number 'C! 'Slale ‘Tranaporter's: ID I/”:z 7" o "_
~ D. Tvanaponera Phone ’ [
5 , - 16 1 :
‘2 7. ‘Transporter 2.Company Name
o) . ST )
8| L = :
. -1 9. Designated Facility Name and.Site Address
-'; )
. 2|1 +Baron=Blakeslea o
‘&N : 8333 Enterprise Drive - '
-y | Newark, CA 94360 ‘ lgle RS
' % N } - 12. Containers 13. Total :
. v hd 1.1. US DOT Description (Including Propar Shipping:Name,'Hazard .Class, and (D:Number) N T Quantity
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. o
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o E 16. Special Handling Ins(ructlona and Additional Information ?
o Z Appropriate protective alothing and mpizatora.
: w
s .24 Hour Emergency Bumbex 1~800-424~9300
-
|
S 16. ' S
3 GENERATOR’S CERTIFICATION: [ hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
Q] and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by hlghway according 1o applicable International and
v % national government regulations.
« If t am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
le) to be-economically practicable and that ! have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
> present and future threat .to human health and the environment; OR, if.| am a small quantity generator, | have made a good [aith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.
2 S |
g . Prlnted/ Typed Name . Signature Month Day Year !
- [
B i , / /
DY el Loiha L 4,/ L<g I ARIDI9ID]
w ; | K12 Transponervf Acknowledgement of Raceipt o\l}daterials ’
Z1 A [Printed/Typed Name ’ Signatur ",,, Month Day Year
N ; s
. o| »
‘ " w o) 18. Transporter 2 Acknowledgement of Receifit of Materials
. w . N L, 2 ki
< '1:-‘ Printed/ Typed Name Month Day Year
z| & ‘ 1 Wga320
19. Diacrepancy Indication Space : . .
ot ) R .
F . ) o -
A ) PP
C
|
i L
: _||_ {20._Facility Owner or Operalor Canrtification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
{ Y Printed/Typed Name
Y oun” ‘ ( —@(/LA Pz
DHS 8022 A (1/88) Do Not Write Below This Line
] EPA 8700—22 R . .
(Rev. 9-88) Previous editions are obsolete. . ) ) .
) - Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
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~ Hazagl Communication Pgpgram

Company Name: __ TRED R. RIPPY, INC.

Address: 12471 E. WASHINGTON BLVD, WHITTIER, CA 90602

1. Person responsible for the Hazard Communication Program: STEVE STEELE, SAFETY
AND FACILITIES ENGINEER |

2. Inventory of hazardous substances is attached and also located:: FOSTED ON BULLETIN
BOARD BY TIME CLOCK,

3. Material Safefy Data Sheets (MSDSs) for all hazardous substances are located at:

IN BINDERS BY BACK TIME CLOCK,

and a copy of the Hazard Communication Standard and company program are kept with the
MSDSs. '

4. Employees may review MSDSs and the standard by following this procedure;: DURING WORK-
HOURS BY REQUEST TO THEIR SUPERVISOR TO REVIEW THE DATA SHEETS.

MSDSs not on hand requested by employees will be requested of suppliers within 7 days by
letter.

5. The MSDS file is updated with new information and new hazards identified by:
JO HANNA, QUALITY SUPERVISOR
Any new hazards will be reported immediately to__ STEVE STEELE , SAFETY AND
FACILITIES ENGINEER and affected employees notified within 30 days.

6. Containers of hazardous materials entering the plant will be checked by__ SHIPPING/
RECEIVING DEPARTMENT. ' |

to assure that they are properly labeled with the chemical name of the contents, the
appropriate hazard warning and the hame and address of the supplier or manufacturer,

7. In-plant containers of hazardous materials will be labeled with the chemical name and hazard
-warning. Exceptions must be approved by RICHARD R. RIPPY, GENERAL MANAGER

The following exceptions have been approved: __ NONE

8. Non-routine tasks involving hazardous materials are: __CLEANING OUT DEGREASER
FILL UP HAS BEEN REQUESTED. '

Procedures for complying with the Hazard Communication Standard for these jobs are the
following: . ~

S




I

.

9. Employee training is provided initially to all employees and for all new employees. This
training covers the following areas:

a. The basic requirements of the Hazard Communication Slandard and their right to
information on chemical hazards.

b. Our company’'s program to comply with the standard, and procedures to follow to see the
standard, company program and MSDSs.

c. How to interpret and use the labels on containers of hazardous materials.

d. The potential physical hazards and health eflects of the hazardous substances and how
to use MSDSs for more information.

e. How to handle the hazardous substances salely and other proteclive measures in place.
f. What to do in an emergency, release or over-exposure to the chemicals.
g. How the presence of hazardous chemicals can be detected in the work area.

10. This training is documented in the following manner;_SIGN-IN SHEET WHICH LISTS THE
TOPICS DISCUSSED AND THE RECORDING THE EACH EMPLOYEES SIGNATURE.

- Records are maintained at the following location;__GENERAL _FILING DRAWERS IN THE '

_FOLDER LABELED "EMPLOYEE TRAINING —-SAFETY AND HAZARDOUS",

11. Training concerning new hazards (new chemicals or new information on MSDSs) will be
provided within 30 days and documented.

12. Periodic refresher training will be provided and documented as follows:
AT LEAST ONCE A  YEAR A SAFETY AND HAZARDOUS MATERIAL MEETING WILL
BE CONDUCTED BY STEVE STEELE. A SIGN-IN SHEET WILL BE USED TO

RECORD ATTENDANCE. THIS SHEET WILL BE FILED IN. "EMPLOYEE TRAINING -~
SAFETY AND HAZARDQUS' FOLDER.

13. Oulside employees (subcontractors and visitors) will be advised of chemical hazards in our

plant in the following manner:

Contractors will be fequired 1o provide information on any chemicals used in our facility as a -
condition of their contract.

Our company relies on the information contained in MSDSs as permilled by the OSHA Hazard
Communication Standard and does not perform independent hazard determinations. Reviewed
and approved:

Plant Manager %\ df\b\.kﬁ&‘ QD\_L%;'Q%) Date /"7"9 /

@,




EMERGEM™CY PROCEDURES

Company Name: FRED R. RIPPY, INC.

10

12471 E. WASHINGTON BLVD
WHITTIER, CA 90602

The person to contact who will act as emergency coordinator is: Steve Steele, Safety
and Facilities Engineer.

The signal that will indicate an evacuation of this building will be a continuous
blast on the paging system. )

The provisions of this plan shall be carried out immediately whenever there is a fire,
explosion or a threat from hazardous waste to either the employee or the environment.

Below are the persons to contact in case of emergency beyond the working hours of our

insL SR OIA ex 6, Personal Privacy
Primary:

Below is a list of all emergency equipment at the facility:

NAME w/DESCRIPTION LOCATION USE_OR _CAPARILITY
FIRE EXTINGUISHER VARIOUS SEE MAP
WASTE HAWGS NEXT TO VAPOUR DEGREASER  TO CONTAIN A SPILL

ATTACHED IS A LAYOUT OF OUR FACILITY. PLEASE REVIEW TO DETERMINE THE EMERGENCY
EVACUATION EXIT CLOSEST TO YOUR WORK STATION. ALSO NOTE THE LOCATION OF THE
EVACUATION AREA THAT YOU WILL NEED TO REPORT TO AND REPORT YOUR PRESENCE TO HENRIETTA

LYNN.
LAYOUT LEGEND:
I_ FIRE HYDRANTS
e/s | EVACUATION/STAGING AREA
. MATERIAL SAFETY DATA SHEETS (MSDS) STORAGE LOCATION
HMS  HAZARDOUS MATERIALS STORAGE/HANDLING AREA
FIRE EXTINGUISHER
ELECTRICAL PANEL

GAS SHUT-OFF

PO ® %

WATER SHUT-OFF
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BELOW IS A LIST OF THE HAZARDOUS CHEMICAL THAT IS IN OUR FACILITY.
1. 1,1, 1-Trichloroethane; methylchloroform

Common or trade name: Balco-thane
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